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had been discovered three years previously. On strict diet the sugar 
amounted to 6 per cent. Following amputation of the left leg for gan¬ 
grene, acidosis with coma developed and the patient’s condition was 
desperate. Accordingly, he was given a subcutaneous injection of 3 
grams of pancreatic extract dissolved in 8 c.c. of water. On the follow¬ 
ing day a second injection containing 5 grams was given. The urine 
was lost during the days subsequent to the injections, but there occurred 
a marked improvement in the general condition of the patient, especially 
in his mental condition. Seventeen days after the first injection was 
given the patient died, before a fresh supply of extract could be obtained. 
The results demonstrated, however, the apparent harmlessness of the 
extract. The second patient was a man, aged twenty-seven years, 
admitted to Prof. Kraus’ clinic six months after the diagnosis of diabetes 
had first been made. The amount of urine varied between 1400 and 
3000 c.c., sugar between 2 per cent, and C.4 per cent., and acetone and 
diacetic acid were constantly present. Following the first small injec¬ 
tion (X c.c. intravenously) the sugar fell to 1.3 per cent, in'1400 c.c. of 
urine, acetone, and diacetic acid being present. The second injection 
was larger, containing 2 grams of extract. Acetone and diacetic acid 
completely disappeared from the urine on the next day, and the urine 
contained neither of these substances for three days; glucose gradually 
diminished until only a trace was found on the third day after the second 
injection. Subsequently the sugar gradually increased in quantity 
and diacetic acid and acetone reappeared. Further observations in 
this case were impossible, as the patient left the hospital. In six other 
diabetics between six and sixty-five years of age, injections of pancreatic 
extract were tried, and in all the results were uniform and constant 
(except in a few instances in which inactive extract was demonstrated), 
the glucose always being diminished and usually entirely absent from 
the urine in two to three days after the injection, the same also holding 
good with acetone and diacetic acid. On several occasions the injections 
were followed by chill, rise in temperature, and, less often, by a stoma¬ 
titis, the symptoms passing off in one to two days. In all the experi¬ 
ments no change was made in the diet of the patients after the injections. 
In the future Zuelzor proposes giving smaller doses at more frequent 
intervals, hoping thus to avoid the unpleasant consequences. His 
conclusion is that it is possible to cause sugar, diacetic acid, and acetone 
to disappear from the urine of diabetics by the injection of pancreatic 
extracts. To what extent this fact may be utilized therapeutically 
remains to be determined. 

The Treatment of Diphtheria, Scarlet Fever, and Tonsillitis by Pyo- 
cyanase.—Sauer (Dent. med. Woch., 1908, xxxvi, 1541) has used 
pyocyanase as a spray in 39 cases of various throat infections. These 
cases included 14 cases of diphtheria, 8 of the sore throat of scarlet fever, 
and 17 of severe tonsillitis, 3 of which were cases of Vincent’s angina. 
Every case was diagnosticated by a bacteriological examination. Labor¬ 
atory experiments showed that the preparation had a.solvent action 
upon diphtheritic membrane. The growth of diphtheria bacilli in 
cultures was in part inhibited, but there was no effect in neutralizing 
the diphtheria toxin. An ordinary throat spray was used and the throat 
was sprayed with the solution three to four times a day. For a half hour 



142 PROGRESS OF MEDICAL SCIENCE 

after the spraying the patient must not gargle. The throat may be 
sprayed through the nose when necessary. Children soon get accus¬ 
tomed to its use. Clinically Sauer observed a rapid diminution of the 
diphtheritic membrane, with a rapid disappearance of the diphtheria 
bacilli from the throat The sore throat of scarlet fever was rapidly re¬ 
lieved and the membrane disappeared in three to four days. Vincent’s 
angina was cured in from two to three days. Cases of ordinary tonsil¬ 
litis rapidly improved, both as regards the disappearance of the mem¬ 
brane and the subsidence of the fever and general symptoms. He does 
not believe that pyocyanase can take the place of diphtheria antitoxin, 
although it may be a useful adjuvant in the treatment of diphtheria. 
It may also allow the use of smaller doses of antitoxin than are usually 
thought necessary. 

The Treatment of Tetanus by Means of the Local Application of Lipoid 
Substances.—Brockenhetmer (Arckiv f. klin. Chir., 1908, lxxxvi), 
in his investigations of this subject, has taken advantage of the known 
power of some lipoid bodies to bind toxins. This fact is notable in 
the case of snake venoms which are bound by cholesterin and of botulis- 
mus toxin, which act similarly with other lipoid bodies. The fats used 
by the author were olive oil, cod-liver oil, liquid paraffin, vaseline, and 
a salve of Peruvian balsam. The experimental research was conducted 
on guinea-pigs, which are quite susceptible to tetanus, and the inocula¬ 
tions were made so as to approximate the conditions of infection in man. 
The fats were applied to tne area of infection. The best results were 
secured with Peruvian balsam salve, which prolonged the period of 
incubation to twice that of control animals, and caused the tetanus when 
developed to appear less virulent than in the controls. Brockenheimer 
reviews the cases of tetanus occurring in von Bergman’s clinic for the 
last twenty-five years. There have been in this period 29 cases of tetanus, 
with a mortality of 86.2 per cent Of 20 cases treated by means of 
antitoxin, 3 recovered, ana in these 3 the period of incubation was pro¬ 
longed, allowing a more efficient antitoxin treatment. Brockenheimer 
considers the proper treatment of wounds suspected to be infected with 
tetanus: (I) Cleansing and washing out with hydrogen peroxide, 
since this checks the growth of tetanus bacilli. (2) Applications of 
Peruvian balsam salve to delay the incubation period. (3) The daily 
use of antitoxin during the doubtful period. Amputation is advised 
in the cases of local tetanus which develop in the first two weeks after 
injury. 

The Treatment of Gout.—L. A. Amblard (Arch. gin. de mid., 1908, 
Ixxxviii, 411) gives in detail a review of the recent advances in the treat¬ 
ment of gout, especially as regards the dietetic regime necessary for 
the best results. After a thorough review of the literature he is inclined 
to believe that the uric acid is most probably kept soluble by the action 
of thymic acid, hence the importance of the use of this latter agent 
therapeutically. As high temperatures destroy the combinations of this 
acid with the purins, rare meats are more desirable than those well 
cooked. Food stuffs, poor in purins, should be given as much as pos¬ 
sible (these may be found in Hall’s dietetic tables accompanying the 
article). White meats contain nearly as much purins as dark meats. 
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as do also beans and oat meal, so that the best articles of diet are milk, 
butter, fresh cheese and eggs, and possibly a little red meat each day. 
As regards the medicinal treatment the wine of colchicum is of most 
importance in the acute cases, many other drugs being used during the 
course of the disease for their supposedly dissolving effect on the uric 
acid; these are the various alkaline drugs—salicylates, piperazine, aspirin, 
and thymic acid, which latter Amblard advocates on account of its solu¬ 
ble action on the uric add. Finally the free use of mineral waters and 
of exercise are of the utmost importance. 
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Spontaneous Hemorrhage from the Ear Terminating in Death.—H. 
Halasz (Archivf. Ohrenheilk., 1908, Ixxvi, 78) reports the case of a child 
of two weeks, bom at seven months, which died after bleeding from 
the right ear, the hemorrhage extending over a period of eight days. 
Such cases are extremdy rare and in most instances are preceded by a 
suppurating condition of the ear. There are but 2 cases (his own 
being one) in which no such illness preceded the hemorrhage. At first 
the blood came from the ear, flowing but slowly with occasional cessa¬ 
tion of one or more hours. After a few days a sausage-shaped mass 
developed at the right side of the neck, which ruptured, with the result 
of blood escaping from this wound also. About this time the child 
became jaundiced. The mass mentioned was three inches long, the 
size of the middle finger, hard, not pulsating, and the blood escaping 
from it as well as from the ear was dark red. No operation was permitted 
and death occurred on the eighth day. In the absence of an autopsy 
the cause of the bleeding could not be accurately determined. The 
bleeding was evidently venous—jugular vein or transverse sinus—as 
proved by the slow flow, the dark color, and the absence of pulsation 
in the mass, which latter was probably the thrombosed jugular vein. 
The cause might have been sypnilis, tuberculosis, acute yellow atrophy, 
or leukemia. 

Congenital Dislocation of the Hip Treated according to the Method of 
Lorenz.—Van Den Bergh (Ann. et bull, de la soc. de mid. tf'Anvers, 
1908, lxx, 17) reports 15 cases of congenital dislocation of the hip, 
7 of which were right-sided, 3 left-sided, and 5 bilateral. Fourteen 
of the patients were girls and one a boy. Three were less than two 
years old; 2 of these were still under treatment, while the third died of 
meningitis, two and one-half months after the reduction; 4 were three 
years old and 3 of these recovered, the last remaining without improve¬ 
ment; 1 of these cases was operated on ten years ago; 1 at four operated 


